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I HAVE used this term, coracoid epiphysis of the scapula, for con

venience, well knowing that the independent centre of the coracoid

is essentially different in its homology from the ordinary epiphyses,

and that on this ground objection may be taken to its employment.

In the pathological sense this specimen is an epiphysary separation,

and agrees in its details with the lesion as we see it in the long

bones. The cartilage uniting the coracoid to the scapula has

separated from the latter, carrying with it in one part a small

scale of bone; in other words, the line of separation is on the

proximal side of the epiphysary cartilage, and any further secondary

fracture of bone is seated in the diaphysis, as constantly occurs in

the similar injuries of the long bones.

My object in bringing forward the specimen is to record its

existence, for I have not found any record of a similar case. The

following is the category of epiphysary separations admitted by
Malgaigne as having been proved by dissection to exist :-" The

epiphysary separations which have been attested by dissection are:

Ist, of both extremities of the humerus; 2nd, of the inferior

extremity of the radius; Brd, of both extremities of the femur;

4th, of both extremities of the tibia." To this list we can add the

epiphysis of the great trochanter, of the inferior extremity of the

fibula and of the ulna. I have shown that the rarely-observed

secondary centre of ossification of the astragalus may be detached,

and I can now add to the list the detachment of the coracoid

secondary centre.
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M. Coulon, writing in 1861 specially on the lesions of child

hood, quotes, without addition, the words of Malgaigne; and, 3S I

have said, in no written record can I find any mention of the
coracoid process being detached after the manner of epiphysary

separations.
The intrinsic value of this observation is very small, but I give

it for what it is worth :-

CASE.-J. 0., a male, aged six, was admitted to Sir P. Dun's
Hospital on 15th July, 1887, in a state of profound shock, pulseless
but sensible. He had been knocked down by a tramcar, and
was taken up from beneath its guard board. A large flap of skin,
from about the mammary line in front to within an inch of the
clavicle above, was torn up from his chest wall on the right side;
a second rent of the skin extended backwards beneath the axilla
from the point of the anterior wound; the axilla was torn open
and the upper limb all but torn off; the axillary vessels were seen
torn through, and most of the nerves. The right forearm was
broken, and many of the ribs on the right side were broken.
His condition precluded operation for some 48 hours, when gangrene
of the whole limb had occurred. Amputation at the shoulder was
then performed by my colleague, Dr. Ball, the only difficulty being
the finding.of sufficient covering for the stump. In face of all these
difficulties the child did well until tetanus set in, and proved fatal
on July 23rd.

At the autopsy the right ribs were found broken, from the 2nd
to the 7th, completely, while the 8th and 9th were incompletely
fractured. There was no injury of the lung or pleura. The·
coracoid process was found to be broken.

From the character of the wound, particularly that of the skin,

it is clear the force which inflicted the injury .of the axilla was

directed from below and in front, upwards and backwards, and its

action ceased a little below the clavicle, which was intact. The

lesion of the coracoid confirms this vie.w. It is detached at its

base, the line of separation passing through the proximal side of

the cartilage, and at the upper and back part taking off a scale of

bone from the supra-spinous fossa of the scapula. By misadventure

the ligament of the scapular notch was cut away in making the
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early Investigation of the injury, but the posterior margin of the

notch bears incontestable proof of the quality of force that pro
duced the lesion. A partial fracture of the scapular border behind
the notch extends into the supra-spinous fossa for half an inch,
and its anterior border has been sprung backwards, so that the
thin layer of bone has overlapped the opposite side of the fracture
and remains fixed in its displacement. This shows that the liga
ment of the notch attached in front to the base of the coracoid had
all but torn off backwards with it a strip of bone from the superior

border of the supra-spinous fossa.
As the base of the coracoid in its epiphysary condition forms a

part of the glenoid cavity just at its summit and along the concave
part of its upper and inner border, we find these parts detached
and displaced with the coracoid; the upper and inner end of the
cotyloid ligament is torn through, and with the base of the coracoid
the attachment of the outer limb of the cotyloid ligament is displaced
unbroken, and the tendon of the biceps along with it.

The section made by the amputation passed through the capsule
below these points, and so left their relations as regards the fracture
undisturbed. There is no lesion of the clavicle or any other part

of the scapula, but it is of interest to note that the acromial
epiphysis is joined to the spine by a diarthrodial joint.

This specimen is of particular interest, in so far as it completes
the series of coracoid fractures in our collection, which contains
already several specimens of the fractures associated with disloca
tion of the humerus, a specimen of fracture from muscular action,
and fractures from direct injury in the adult-a list of injuries of
this process probably exhaustive; in fact, we want only a gunshot
fracture of the part to make our collection complete.

The fractures of the ribs in this case are of interest because of
their occurrence at so early an age; but as I have already laid a
similar case before the Academy, I need not delay to describe
these specimens.




